When first seen a fortnight ago there were the usual signs of abscess involving the sublingual and submaxillary regions, and pus could be plentifully squeezed out of Wharton's duct in the floor of the mouth. Under cocaine, the abscess was freely opened from the mouth and has drained and dried up. But the whole of the gland remains indurated and tender. Calculus was looked for when the abscess was opened, but no debris could be discovered.
When first seen a fortnight ago there were the usual signs of abscess involving the sublingual and submaxillary regions, and pus could be plentifully squeezed out of Wharton's duct in the floor of the mouth. Under cocaine, the abscess was freely opened from the mouth and has drained and dried up. But the whole of the gland remains indurated and tender. Calculus was looked for when the abscess was opened, but no debris could be discovered.
Suggestions as to further treatment would be welcome.
A Large Submaxillary Calculus.
By DAN MCKENZIE, M.D. THIS stone, of a roughly spherical shape, measures 17 cm. by P3 cm. (or nearly i in. by I in.), and weighs 1'85 grm. (or 29 gr.).
It was remuoved for the relief of pain from the floor of the mouth of a man aged 56. A general anacsthetic was given and after the mucosa had been picked up with forceps and freely slit up, the calculus was removed from its bed by means of a Volkmann's spoon. It is entire save for one small fragment.'
DISCUSSION.
Alr. TILLEY: I have had experience of these submaxillary gland suppurations in one of my immediate relatives. In this instance the patient had for many years suffered from the swelling of the submaxillary glands, which, during meals, extended downwards nearly to the clavicles, and at the same time l)ain and irritation were intense. Purulent discharge could be squeezed from Wharton's duct. There was no calculus. The operation consisted in removing the submaxillary glands entirely, from the outside. When cut into, they wei-e of a greyish-black colour, and very foetid. I do not think anything short of removal will be of any use in Dr. McKenzie's case. Since removal, my patient has not suffered from digestive troubles nor from a dry mouth. I presume the numerous other glands keep up the necessary secretion of mucus.
Dr. JEWVELL: Four months ago I removed a submaxillary gland for a similar condition. There was healing by primary union, and the patient has remained well ever since. Her pain was more acute than in Dr. McKenzie's case, being at times almost unbearable, and relieved by the occasional passage of pus from WWharton's duct into the mouth. No calculus was detectable by I The calculus is now in the Royal College of Surgeons Museum. the probe, but the skiagram showed one in the gland very well. The gland was cut and looked fibrous to the naked eye, and contained a calculus of about the size of a quarter of a pea.
Mr. HARMER: I agree that where there is suppuration in the submaxillary gland, which has persisted for some time, there is only one cure, namely, removal. It is easy to carry out. If the patient be a lady, one has to consider the disfigurement which may result.
Mr. O'MALLEY: In a parotid gland case, the patient was sent to me for a septic condition of the mouth and throat associated with a poor state of health. On examining the mouth, I found pus oozing into it on pressure on the parotid, the left parotid being enlarged. It was a difficult problem to do anything which offered a good result, but I suggested that the patient should get some chewing-gum, and chew it half an hour before a meal, so as to stimulate the activity of the gland, and then wash the mouth out with a solution of peroxide. After a few months the doctor reported that it had cleared up. It has not recurred, and that is over a year ago.
Mr. E. D. D. DAVIS: I have removed the whole submaxillary gland on four occasions: Two for suppuration, one for endothelioma, and a fourth for pain and inflammatory attacks following the impaction of calculi in Wharton's duct. The result was satisfactory in each case, and there was no disadvantage arising from the loss of the gland. In the case of a girl, in spite of the fact that the wound healed by first intention, there was some deformity and a depress'ion owing to the loss of tissue.
Mr. H. L. WHALE: The difference between the treatment of a submaxillary gland case and a parotid gland case depends upon the fact that the first is very easy to operate on, whereas the other is formidable, because of the liability to buccal fistula.
Dr. IRWIN MOORE: I showed a similar case at the last meeting of this Section, together with a skiagram which showed a calculus in the submaxillary gland. When I operated, I found the stone was in Wharton's duct, and it was easily removed through an incision. This case now shown may have another small calculus in the gland which would be difficult to feel, and might account for the induration.' In one case I had years ago, I felt sure there was no stone in the gland, but it turned out there was one. The present case has been improving since the operation, and I think that if no further calculus is present ionization to the enlarged gland would cause a rapid subsidence of the swelling.
Dr. MCKENZIE (in reply): My personal experience has been the opposite to those of other speakers. Some said they start to operate on a gland in which th'ey do not expect to find a calculus, and they find one: but I have started to operate on a calculus which I did not find. I spent an afternoon looking for a calculus which I had felt distinctly in the floor of the mouth. I put the patient under an anesthetic, and made the usual incision, and, as I did not find the stone, I concluded that my knife had pushed the calculus farther and farther, until I found myself under the skin near the: outside. I removed my knife, and took a bit of the gland, which was so hard that I thought it was carcinoma, but the microscope showed it to be simple fibrosis. The patient was put on potassium iodide, and did very well. It would seem therefore that fibrosis of the submaxillary gland may get well if a free incision through the substance of the gland be made. The salivary gland should not be removed unless it is absolutely necessarv.
A Large Dental Cyst involving the Floor of the Nose. By E. D. D. DAVIS, F.R.C.S.
A TAILOR, aged 30, attended the hospital for a discharging sinus in the position of the right upper central incisor. Six years ago a cyst had been opened and scraped at another hospital and packed with gauze for a long period, hence the sinus. On examination a large cyst was found occupying the right palatal process of the maxilla. The cyst extended from the first right bicuspid to the left central incisor, a width of 1 in., and its length or backward extension into the hard palate was more than 1' in. An opening had been made between the cyst and the nose, and the floor of the cyst bulged the hard palate downwards on the right side.
The exhibitor removed the cyst on April 18, 1918, and the operation performed was as follows: The right lateral incisor and canine were extracted because the roots of these teeth projected into the cyst. The greater part of the bony anterior wall was removed, and the cyst wall was carefully peeled out and detached, the bony floor of the cyst with the exception of the alveolus was then removed, and the mucoperiosteum of the palate pressed upwards to attempt to obliterate the cavity. The hole in the roof of the cyst communicating with the nose was enlarged and its edges shelved off. The right maxillary antrum was explored and found to be normal. A section of the cyst wall is shown.
Free criticism of the operation is invited.
